MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-033203

DEPARTMENT OF PUBLIC HWHALTH ANMD WELFARE 7 2 STATE FI
LE NUMBER
b Registration District No. .. 3/ Primary Registration District No. .Ls:_?__q_____neqimcr'a No. A2 f el
A e e -
1. PLACE O 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
VS 300 8 a. COUNTY St. Louis a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP only) Length aof sfay in 1b c. ccl’nr Inside Limits
R
[YT)
o3| 3 ToWN  Normandy 27 Months ||. ™" st, jouis v if o D
1 4 - ’ E €. LUOLéPNAME OF (If NOT in hospital, give locatien) In:i[?miu dgéEiEETss (1f <utside, give location) Reside on Far;/
—_—_— ] ITAL OR
-
2 g IS INSTIUTION Charles 1st Nursing Home [Y*@ NeO 5676 Marquette Ave, Ye: O Mo
/4 J. NAME OF DECEASED First Middle Last 4. DATE Maonth - Day Year
3 4 {Type or print} OF
" MANUS Je LAVIN OEATH Aug, 21 1962
(] 5. SEX 4. COLOR OR RACE 7. Married [ Never Morried B |8, DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 R Hale White Widowed {1 Divorced [J 9_7_1879 82 Manths Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ {ife retir
6 % MEESFaiaH CRATY Fel TS f.ou js Public Service Cd. Ireland UeS. A
7 9, g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—f—0 Manus Lavin Margaret Murray ——————
8 & 72 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
< {Yo1, no, or unknown) | {If yes, give war or dates of servic
% s s | No | None Agnes Mullen 5676 Marquette Ave,
: - 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND D H
o s __?) IMMEDIATE CAUSE (o) V4
1 (o} o
[ R[]
—_— o
126 (-0 |* < A Conditions, if any, DUE TO (b) WM ST e,
3 w |t which gaeve rise to
Z|z above causs (2),
13 - = siating the under-
lying cause last. DUE TO {c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl. If deceased was famale was
8 g g disease conditicn given in PART | (8) there & pregnancy in last $0 days.
w .
B h [0 Yes I O] No I O Uaknown
g E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
2 S gy o 0
z o
wi z 1
20c. TIME OF Houl Month, Day, Year
Zz = 2 INJURY  a.m.
o< 8
~ &2 g P,
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, strest, office bldg., etc.}
x [m|
5 NOT WHILE AT WORK [ P yi
o e o ) " ¢ o
(%]
s o = é 21. | attended the deceased fram. [ l\gdl G = to. g # 214 Za L5y last sawr m‘““ o ii {!% _/é Z
@ ‘;‘ o Death occurred at 8: A, m on" the datk stated above, and to the best of my knowledge, from the causes smed
(1T] -
vy w =2 w titl 22b. ADDRESS M < ‘/4
= & 9 o 225 SAIGNATURE % gree y eb f 3 / R
[ . » -
- v - ‘ / z
R Z 23a. BURIAL, CREMATIO 2ib. DA]", 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (Cl!y, téwn, or county)
] [=] REMOVAL (Specify)
z z | Removal Aug. 24,°1962] Calvary Ce ptery St e Louis, Mo,
o 24, FUNERAL DIRECTOR ADDRESS ATE RECD BY LOCAL REG, | 24) GIST, ARS SIGNATURE
2 >
S @ | Kriegshauser 4228 S, Kingshighway Blvd. 3 -6 2 .
V v

({Licensed Embalmer’'s Statement on Reverse Side)
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- i ' > - STATEMENT BY LICENSED EMBALMER

1 hereby certify that ﬂ1e body whose name is recorded o}l the reverse side of this certificate was embalmed by me,

or by _ . Student Embalmer No.
working under my personal supervision.

Student:

Signature of Student Embalmer

Licensed Embalmer NO.M

P. Q. Address

L) - «
Note: The above MUST BE SIGNED:BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above oonstll'uies grounds for revocation of license).
““1F embalmed by a STUDENT he also shall sign in his OWN handwntmg
* If this body is not embalmed, fact should be so stated abbve. o --

-

ayueng TI£6

~apr ddeg *r sJopoeyl *Igd

V-4

00gg-g “ufl



